
LAW OFFICES

l

BROWN FINN & NIETERT. CHARTERED
SUITE 660

1920 N STREET, N.W.

WASHINGTON, D.C. 20036

TEL (202) 887-0600

FAX (202) 457-0126

November 14, 1990

Donna R. Searcy, Secretary
Federal Communications Commission
1919 M Street, N.W., Room 222
Washington, D.C. 20554

Re: KATY-FM
Idyllwild, CA
BMPH-8902-08IE

-1'...;

Dear Ms. Searcy:

Herewith, on behalf of our client, Kay Sadlier-Gill, permittee
of FM station KATY-FM, Idyllwild, California, there are submitted
herewith an original and two copies of her application to modify
permit. The application increases the overall height of the
antenna supporting structure above ground level to 20 meters, Le.,
5 meters higher than specified in her current permit. The instant
application is being filed pursuant to the directive of the
Commission staff in its October 17, 1990 letter to the permittee
(Reply Ref. 8920-MDI).

A check made payable to the Commission for $565.00 and an FCC
Form 155 are attached.

Please direct any inquiry concerning this submission to the
undersigned.

ver~~u~y YBrs,

~c>=~)(~CUJ~
Eric S. Kravetz

ESK:ajs
Enclosure



APPLICATION FOR CONSTRUCTION PERMIT FOR COMMERCIAL BROADCAST

federal O::ommur,ical,ons Commission

WaShinglon. D. C. 20554 FCC 301

" APproved DY OMB
., " ~ 3~o-0021

Exp,r.s 212atQ2
S.. "age 2~ for inform41ion

r.g4r d,nQ pUOI,C Durden .sl,m"le
STATION

o

For COMMrSSlON Fee Use Only For APPUCANT Fee Uie Only

FEE NO: Is a fee submitted with this
appllcaUon? iii Yes 0 N

FEE TYPE:
If fee exempt <-ee 47 C.F.R Section Ull2).
Indicate reason therefor (check one box):

0 Noncommerclal educational llcensee
FEE AMT: 0 Governmental entity

FOR COMMISSION USE ONLY

ID SEQ:
FILE NO. '1) PH / Cfo/l/s~R

Section I - GENERAL INfORMATION ,l..L I

1. Name of Appllcant !:" Send notices a.nd communications to the following

f'~ person at the address below:.",,,) Name
"''''-

t'

e
"'"

Kay Sadlier-Gill -,~. Sadlier-GillKay
Street Address or P.O. Box

1468c..;;;)
Street Address or P.O. Box

P.O. Box P.O. Box 1468
\ ty f State I ZIP Code City IState I ~!r3~OSje

'Hpmpt" CA 92343 Hemet CA
Telephone No. (Inc/lid. Ar•• C#d.' Telephone No. ((nc/lld. lor .. C.d.l

(714) 927-8099 (714) 927-8099

2. This application ls for: o AM FM o TV

(a) Channel No. or Frequency

?F.7A

(b) Principal
City State

Community Idyllwild CA

(c) Check one of the followl~ boxes::

o ApPllcatlon for NEW station

o MAJOR change ln licensed fac1llUe&:; call ~n:

o MINOR change In lloensed facllltles; call slgn: .. _

-=:) MAJOR mod1f1caUon of construcUon permit.; call ~n:

FHe No. of construction permIt •.. _

[i] MINOR modification of construction permit: call sli:n: KATY-FM

FIle No. of construction permi\.: ... _ BMpH 890208TE

o AMENDMENT to pending a.ppHce.tlon; Application rUe number:

NOTE: It I.s not necessary to use thl.s form to amend a prevlow;ly filed a.ppUcation. Should you do so. however. please
submit only Section I and those other portions of the form that oontaln the amended lnformation.

a Is this application mutually exclusive with a renewal appl1cat1on? o Yes [K] No

If Yas. sta te: Call letters Community of License
State

fCC 301
june lQSQ



Section V-B - FM BROADCAST ENGINEERING DATA

Name of Appllcant

FOR COMMISSION USE ONLY

FlIe No.

ASB Referral Date=---- _

Referred by

Ka Sadlier-Gill
Call letters f iiiH".d I Is this application being f'lIed In response to a

window?
Dyes Q No

KATY- FM If' Yes. speclf'y closing date:

o Construct a new (main) faclllty

J'X1 Modify existing construction permit for maln
~ facility

o Modify l1censed main f'acUlty

D
D
D

Construct a new aux1l1ary fac1l1ty

Modify existing construction permit f'or auxll1ary
fac1l1ty

Modify I1censed aux1l1ary f'ac1l1ty

If purpose Is to modify, ~ndlcate below the nature of change(s) and :;;pe-~;fy the f'Ue number(s) of the authorlzations
affected.

r-"l Antenna slJ.pporUng-structure height

o Antenna height above average terrain

o Antenna location

o Main Studio location

D Eff'ecti ve radiated power

o Frequency

o Class

o Other fS"...riu bri.lJyJ

F1Je Number(s)

1. Allocation:

BMPH-890208IE

Class lchtlck IInly line box befo.!
Channel No. Principal community to be served:

City County State

267A Idvllwild Riverside CA

GJ A 0 B1

o C2 0 C1

DB DC3
Dc

2. EXAct location of antenna.
(a) :Ify address, city, county and state. If no address, specify distance and bearing relative to the nearest town or

lb.!ldmark.

On File: No Change
(b) Geographical coordinates (to nearest second). If mounted on element of an AM array, specify coordinates of center

of array, Otherwise, specify tower location. Specify South Latitude or East Longitude where appllcable; otherwise,
North Latltude or West Longitude wlll be presumed.

ILatltude
o

On File:

ILongitude

No Change
o

a Is the supporting structure the same as that of another station(s) or proposed In another pending
appllcatlon(s)?

If Yes. give call letter(s) or file number(s) or both.

DYes Q No

If proposal Involves a change In height of an existing structure, specify existing height above ground level Including
antenna.. all other appurtenances. and Ilghtlng, If any.

N!A

FCC 301 <Page 14)
June 1989



SECTION V-B - FM BROADCAST ENGINEERING DATA (?aq.e 3)

All Answers To This Page On File: No Change
10. Is a directional antenna proposed?

If Yes. attach as an Exhibit a statement wIth all data specified In 47 C.F.R Section 73.316,

including plot(s) and tabulations of the relative f1eld.

n. Wlll the proposed faclllty satisfy the requirements of 47 C.F.R sections 73.315(a) and (b)?

If No, attach as an Exhibit a request for waiver and Justification therefor. including amounts

and

and



SECTiON V-B - FM BROADCAST ENQINEERINQ DATA (Page Ii)

Height of radiation
Predicted Distances

center above average
Radial bearing elevatlon of radial

from {3 to 16 km To the 8.16 m V1m contour To the 1 mV/m contour

(degrees True) (meters) (kilometers) (kilometers)

- On File: No Chan!::!e
0

45

90

135

180

Z25

270

315 ,

-Radial through principal community. If not one of the major radials. This radial should NOT be Included In the calculation
of HAAT.

20. Environmental Statementls.." n (J.R. S..ctin, 1.1)01 .t uq.)

On File: No Change
Would a Commission grant of this appllcatlon come within Sectlon 1.1007 of the FCC Rules. such 0 Yes 0 No
that It may have a significant environmental Impact?

If you answer Yes. submit as an Exhibit an Environmental Assessment requ}red by Sectlon L131L IExhibit No.1

If No, explain briefly why not.

( CERTFICATION

I certlfy that I have prepared this Sectlon of this application on behalf of the applicant, and that after such preparatlon.
I have examined the foregoing and found It to be accurate and true to the best of my knowledge and bellef.

Name (lyp..d u Print ..d) Relationship to Applicant (•. g .• (""suIting ["gi"""r)

K.Q"\T C:.Q~l; pr-~; 11 Pprmit"t"pp
Signature Address II nc/ lid. ZIP ("d.l

,r( j r' - (\ C/O P.O. Box 1468
,- d (I I AcLL.;t- f;{ eJ.l Hemet, CA 92343

Date ./ Telephone No. lineilld. Ar... ("d. I

If/I.-;Y Ie; ( ( 714) 927-8099

FCC 301 (Page 1S)

June 19S9



OVERALL HEIGHT (pole + pipe) 1976 m AMSL

v .
I'

.+
5 ni

HEIGHT OF POLE c1971m ABOVE MEAN SEA LEVELl/

(

[,CENTER OF RADIATION =1969mA, M.S.L

. 1Site Coordinates I ,
~ N. Lot. 33°46 105"
~ w. lono.tl6°44I01-
~\ .,

I

'" 15m
~

- ~ 13 m

~ .

~

o
~1/

II
'/

'JI

itt GROUND ELEVATION=1956mABOVE MEAN SEA LEVEL



SECTION VI - EOUAL EMPLOYMENT OPPORTUNITY PROGRAM

1. Does the applicant propose to employ flve or more full-time employees? Dyes 0 No

On File: No Change

If. Yes, the appllcant must Include an EEO program called for In the separate Broadcast Equal Employment
Opportunity Program Report (FCC 896-A).

SECTION VII - CERTFICATIONS

1. Has or will the appllcant comply with the public notice requirement of 47 C.F.R Section 73.B58O? 0 Yes 0 No

0 Yes 0 No

IExhibit NO'1
On File:
No Change

If No, attach as an Exhibit, a full explantion.

2. Has the appllcant reasonable assurance. In good faith. that the site or structure proposed In Section
Vof this form, as the location of Its transmittlIlg antenna. w1ll be avaUable to the appllcant for
the ",-ppllcant's Intended purpose?

s. f ~onable assurance is not based on appllcant's ownership of the proposed site or structure.
appllcant certifies that 1t has obtained such reasonable assurance by contacting the owner or
person possessing control of the slte or structure.

Name of Person Contacted

Telephone No. I inclvde ere. c"del

Person contacted: lched "ne hu hel".1

Downer o Owner's Agent

The APPLICANT hereby waives any claim to the use of any particular frequency as against the regulatory power
of the United States because of the previous use of the same. whether by license or otherwise, and requests an
authorization In accordance with this application. IS.. S.cti,," JIU .. I the C".."niceU"ns Act "I 19)4, '.s ..ended.1

T
1

A,PPLICANT acknowledges that all the statements made In this appllcation and attached exhibits are considered
matt" lal representations, and that all exhibits are a material part hereof and Incorporated herein.

The APPLICANT represents that this appllcation is not fUed for the purpose of Impeding. obstructing, or delaying
determination on any other appllcation with which it may be In conflict

In accordance with 47 C.F.R Section l.fi6. the APPLICANT has a continuing obligation to advise the Commission.
through amendments, of any substantial and significant changes In Information furnished.

FCC 301 (PlIge 24)

June 1989



A~proved by OMS

3060-(l4~D

Ex;.:.res 1 '2/3 1/90

fCC COpy
FEDERA.L COMMUNICJ>.TIONS COMMISSION

FEE PROCESSING FORM

FIEzse reao ir,SlruCliO'iS on back of this form ~efore comple1ing n. SectIOn I MUST be completed. If yOu are applying for
conCL:·rE~.: act,ons wl":ICh rE-oure you to list more tlien one fee Type COde, you must also .c()(Tlplete. SectiOn II. ThiS form
m:.Js~ aCCC"TlP(i~'f a'i paymenlS. Only o~ Fee Processing Form~ De submitted per iPphC3tlOn .or fling. Please type or prinT
k;glbt,. t.11 requITed bJock.s must be compleled or appTlcallOn/flOng will be ret~d wllhOIJ! ~ctlOn.

SECT I ON I
AP?LC ....r,' Nt.M:; (Last, frrSl, mIddle 1O;,lal)

Kay Sadlier-Gill

MAlIf\JG ADDRESS (Lrne 1) (MaxmLlTl 35 characters - refer to hstruction (2) on reverse of form)

Post Office Box 1468

Mt.llf-JG AD~RE5S C!.. Ine 2) (l( reQurred) (Maxmlln 35 characters)

CITY

Hemet

SI t.IE 0::: CC..;:;,;:,y {11 fore '9'" address) ZIP CODE CALL SIGN O~ OTHER FCC DENT F IfR (I( ap~ilcable)

CA 92343 KATY-FM
Enler in COILlTln (A) the correct Fee Type Code for The servICe you are applying for. Fee Type COdes ~ be found in FCC

:e F,hn;; Guides. Enler II"l Colemn (S) The Fee Mul1iP1e, if applicable. Enter in Collrnn (C) the resul1 obtained from mul1iplying

the \/al'Je 01 tr,e FeE Ty;>e Cooe in Colt.Tnn (A) by the runber entered in COUTln (S), if any.

(A) (B) (C)

FEE MULTIPLE FEE DUE FOR FEE TYPE
ofOR<FCC··USE·.ONLv· ..FEE TYPE CODE lif requredl CODE IN COLUMN (Al

.
(1)

...

M I p I R
, , • 56"5" 00I

FCC Form 15:::
May 1990

SECT ION I I - To be used only when you are requesting concurrent actions which resul1 in 1I

re Qutremenl 10 list more than one Fee Type Code.

0·· •

(A) (8) (C)
FOR<FCC us ONLY

FEE TYPE CODE fH M:.JLTlPli FEE DUE FOR FEE TYPE
. ...

(n requrecn CODE IN COLUMN (Al

(2) 1 l I CIITI,

I• I,
\

(31 I 0I CIITI I• I
(4) I II I CIITI I· I
(5) I II I [III] I• I
ADO ALL AMOUt\:TS SHOWN IN COLUMN c. LINES ( 1l

TH>lOUGri (S:, AND ENTE>l THE TOTAL HERE. lO,Al AtvOCf\ll R£M:l1ED
fO"R fCC USE ONLY

THIS AMOU~T SHOJLD EOUA.L YOU>l ENCLOSED
WI1H THIS APrf:b1CA11O'J

OR FIL
REMITTANCE

~ • 565.00
I
-



,..= ca --.4 L razz ;;*1 ;::;rnM rsc; i:¥ PSi he j'" ;a: ill '.'1 '"S3fI ----...._-II!:",...
1453

-.... -....
I .

\

-#- BfVlPH -81o;;O!/I13"
P.O. BOX 1468 PH. 714-927·8099
HEMET, r .23434 I / / 90-3419

-----I1--L'-E--..."?.L--19/'t2- 1222

PAY ~ C ,/ .TOTHE • 1- II -I-) /;,) ;_ ~~.
ORDEROFC{'lJLlLO-X-· i'rvv,.....~LL ... I...-{.LJ)..U-c ... V~· C(tYH/,... .... L ~~-... ,-- I $ 5tS::;;-------

c;;l:;..:,,,, 'f~4.~Uv1L aJ.~r l"'NLil<..l ~';;Z,- DOLLARS

The Bank of Heme
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